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Coroner cannot certify to o death due to natural causes.

o sympioms will De lisred.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QiL. AIUST U iy aldiuuid nfomahciuivre 1n s1tan 1g.

diseases in Part | must be casually related.

VoLior, Leiviiar,

¢

“110¢. USUAL OCCUPATION {(Fize kind of work done

FILED SEP 273 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; 318 Primary Registration District 1003 Rogistrar's N

Ragistration District No. coeueeeenees

33941
TATE FILE NUrMBERQBh(l:!—'s

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived. I institution: Rasida;;@’-fou
ission)

Male White

7. mnnyib B wever marrieo
wipoweo [] pIvorcep [

T/4/91

o. COUNTY o. STATE Missouri . county
b. CITY (If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CIT‘} Inside Limirs
OR ¥ . N OR
Town St Louis el Mol Toww St Louls Yestl NeO
e. EgIS_FI-‘-I':":rEI?F (I1f NOT inhospital, give lacation)|Length of stay in 1b 4 sHE (if outside. give facation} Reside on Farm
| J2MsTiTuTioN Alexian Bros. ’#!_14[:;\0'01@ ss 3415 Salena St. YosO NoD
3. NAME OF Firse Middle Luast 4. DATE Month Day Year
DECEASED oF
(Type or print) Williem L Oldham DEATH 9/7/57
5. SEX £1 6. COLOR OR RACE B. DATE OF BIRTH V¥ UNDER | YEAR JIF UNDER 24 HRS.

|9. AGE (fn pears

% hirthday)

‘lehul Day Hours I Min.

during most of working life, even if retired)

106. KIND OF BUSINESS OR iINDUSTRY

1. BIRTHPLACE (City and aiafo or counitry)

12, CINIZEN OF WHAT COUNTRY?

/

(le.#. or unknawn) {If yrs, pive war or dates of service)
o

500-26-8971

Mrs

Ret GSta. Engineer Greenfield Tenn USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Buck Oldham Unknown
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Addrers

Lola Oldham 3415 Salens St.

PART 1, DEATH WAS CAUSED BY:
IMMEDSATE CAUSE .(g)

18. CAUSE OF DEATH [Enfer only one caw‘m for (a), (), and (c).]

At N

Gl eoeeknees

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions, if any, DUE TO {b)
which gave rise fo

ahore c:uu ;)-

stating the under- .

lying  cause laat. DUE TO {c}

yd

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITHON GIVEN IH PART 1(a)

i
19. was AyTOPSY
JERFORMED?
vis [ no [

F20./

z

o

3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part 11 of item 18.)

g O | a .

E" 20c.-TIME OF  Flour  Month, Day, Year

h} iINJURY® a.m.", ‘

a p-m, '

af

Z | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHLE Jaim, factory, street, office bidg., ele.)
WORK AT WORK

21. I atrended the deceased from

/5?3 th occurred at

. 1o,
.m on rﬁ‘:uated above; and tot

her -
and last saw him alive on

he !Lg.‘t of my knowledge, from the ca ulﬁ stafed.

a. BMGNATURE

}2f rFUNERAL DIRECTOR

2 fm.. cﬁunxm.
e

fendl 30 o

Crey) 1995

-~
o, 23, DATE 23. NAME OF JEMETERY OR OREMATORY 23d. LOCATION (City, towrn. or county) (Sfatey 7
EMOVAL (Specify .
movel. 9/9/57 Mt Hogbe Cem. Leémay Mo
ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Edward Fendler 5611 South Grand Blvd ofp o_ %7 {, 2 ”od e e
{(Licensed Embalmer's Statement on Reverse Side) & ) 2N /3. -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY M, OF By L. ittt et ereiaaeeaiaan [ e , Student Embalmer No.........

working under my personal supervision..

Student ... e ca e
Signature of Student Embalmer

Licensed Embalmer No..: f
P. O. Address ,ﬂ/ :

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the-above’ constitutes’ grounds for revocation of 11cense) L g e
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be.so stated above.



